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UNIVERSITY TORONTO 
Diploma Courses University Graduates 


POSTGRADUATE COURSES 
Diploma Public Health 
Diploma Industrial Health 
Veterinary Public Health (D.V.P.H.) 
Diploma Dental Public Health 
Diploma Hospital Administration 
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Diploma Nutrition Dip. 
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physicians entering the field Public Health Medical Officers Health. 
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for physicians entering the field occupational medicine, especially 
health, either full-time part-time medical officers plants 
organizations. not now necessary for candidates have first taken the 
course. 
The Diploma Hospital Administration course provides instruction for 
and other university graduates taking careers hospital 
The Diploma Bacteriology course provides academic instruction the 
branches medical microbiology: systematic and applied bacteriology and 
immunology, public health bacteriology, mycology, parasitology; course 
tical methods forms part the curriculum. 
The Diploma Nutrition course provides academic instruction for physicians 
other university graduates nutrition; the curriculum includes several 
basic and applied nutrition, and courses anthropology, sociology, 
methods, and public health administration. 
year attendance, provided obtained, satisfies part the 
ments for the Certification Fellowship programs the Royal College 
and Surgeons Canada the approved medical specialties. 


COURSES FOR VETERINARIANS AND DENTISTS 
Veterinarians may enrol the Diploma Veterinary Public Health and the 
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Dentists may enrol the Diploma Dental Public Health and the 


Bacteriology courses. These courses provide suitable training for those 
enter public service, take careers teaching research. 


COURSES FOR OTHER UNIVERSITY GRADUATES 
Graduates with degrees arts science may enrol the Dip.H.A., Dip. 
Dip. Nutrit., C.P.H. courses. The C.P.H. may taken general 
public health administration, with specialized work certain public 
subjects. 
DURATION COURSES 
All courses are weeks’ duration, except the Dip.H.A. course which extends 
two years, the second year being spent resident hospital 
Courses commence early September each year. 
BURSARY ASSISTANCE AND FELLOWSHIPS 


Bursary assistance may available candidates approved Provincial 
ments Health. Overseas candidates should consult their government 


Fellowships. 


FOR FURTHER INFORMATION write to: Dr. Rhodes, 
Director, School Hygiene, University Toronto, Toronto 
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HEAT and STIR! 


new CENCO Hotplate 


Magnetic Stirrer 


Combines electric hot- 
plate and magnetic stirrer 
which operate independently 
simultaneously. Variable 
speed stirring powerful 
enough stir beaker pure 
glycerin. Heat control ad- 
justable thermostat. Top 
plate 734” cast aluminum. 
No. 16632 for 115 volt oper- 
ation, low priced $90.30 


Duty paid. Sales tax extra applicable. 


CENTRAL SCIENTIFIC CO. 
CANADA, LIMITED 


148 Kendal Ave, Toronto ¢ 7275 St. Urbain Street, Montreal 
1206 Homer Street, Vancouver e 130 Sparks Street, Ottawa 


THE PROVINCE MANITOBA 


requires 


PUBLIC HEALTH EDUCATORS 


for the 
DEPARTMENT HEALTH AND PUBLIC WELFARE 


co-ordinate and carry out 
Public Health Educational Program Manitoba Health Units 


EDUCATION: Applicants must possess degree Arts, Home Economics and 


teacher’s certificate. Preference will given applicants with several 
years’ experience teacher, with graduate training Health Education. 


SALARY RANGE: $4800-$6000. Consideration will given applicants with 
Bachelor’s Degree interested public service and desirous developing 
fuller knowledge Public Health Education. Assistance through bursaries 
may provided suitable applicants for extended post-graduate training 

leading M.P.H. doctorate Public Health Education following 

period employment. 

These positions offer full Civil Service benefits—including liberal sick leave, 

three weeks’ vacation with pay annually and pension privileges. 


APPLY TO: MANITOBA CIVIL SERVICE COMMISSION, 
Room 247 Legislative Building, Winnipeg Manitoba. 
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Food 


PUGSLEY, M.Sc., Ph.D.? 


advances food technology and food manufacturing during the past 

ten years have brought about tremendous increase the use various 
kinds chemicals foods. has been estimated that the research labora- 
tories the chemical and pharmaceutical industries have screened some 
25,000 new chemicals since 1940 for their potential use foods. Possibly 
should thankful that the problem the addition chemicals foods 
such timely topic for discussion because indicates that chemistry and food 
technology are contributing significantly the production the nation’s 
food supply. 

The primary problem far the consumer concerned whether the 
foods treated with chemicals are safe for continuous use, whether they serve 
useful purpose are employed merely cover defective inferior 
products. When people hear about complex scientific problem for the first 
time there always tends some exaggeration, some misunderstanding and 
apprehension, especially where question health hazard the possibility 
fraud raised. The comment often heard “there should law against 
such things”. 

Canada, the Food and Drugs Act protects consumers from certain 
hazards health and prevents fraud the sale and distribution foodstuffs. 
the case chemicals foods there are three sections which are worthy 
some emphasis. 


person shall sell article food that has upon any poisonous 
harmful substance. 

person shall label, package, treat, process, sell advertise for sale any food 
manner which false, misleading, deceptive likely create erroneous 
impression regarding its character, value, quantity, merit safety. 


1Presented the annual meeting the Ontario Public Health Association, Toronto, 
Ontario, October 1958. 


Director, Food and Drug Directorate, Department National Health and 
Welfare, Ottawa, Ontario. 
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Inspector (of the Food and Drug Directorate) may any reasonable time 
seize and detain for such time may necessary any article (of food) means 


relation which reasonably believes any provision the Act 
Regulations may violated. 


These laws place considerable responsibility food processors and 
butors ensure that the products they sell are compliance with the require- 
ments and accordance with the purpose and function the Food and 
Drugs Act. Since the manufacturer and distributor are the ones who are going 
profit the sale and development their products considered, our 
system free enterprise, that they have the responsibility supplying the 
necessary data and information support the harmlessness the products 
they offer for sale. Most manufacturers gather the necessary data 
mation because the high regard they have for their products and the future 
their business. The officers the Food and Drug Directorate have the 


responsibility see that the purpose and function the Food and Drugs 
Act are adhered to. 


CLASSIFICATION Foop 


The broad term food additive usually used refer the addition 
chemicals foods. convenient divide these into two general groups. 


The Intentional Additives are those substances used the manufacture 
formulation food for the purpose imparting some desired quality 
perform some function. For example, the synthetic flavours and food colours are 
used enhance attractiveness and standardize variability raw material, while 
the preservatives and antioxidants are added prevent spoilage, prolong shelf life, 
conserve seasonal surpluses and thus prevent food wastage. 

The Incidental Additives are those substances present foods result 
their production, processing storage. The pesticides and fungicides belong this 
group. They not impart any desired quality the final product but are necessary 
protecting food crops from the ravages insects, moulds, fungi, etc. result 
their use, low levels residues these chemicals are often present the food. 


EVALUATING Foop ADDITIVES 


The increase the number new chemicals proposed for use foods has 
imposed considerable responsibility the Food and Drug Directorate for 
deciding whether not recommendations should made the government 
make provision for them the Regulations add them the existing 
“permitted” lists. protect consumers, anticipate their wants and 
distinguish what real progress food processing and distribution 
difficult problem. 

The food market offers potential and relatively large outlet for the sale 
chemicals. deal with these requests for the addition chemicals foods 
the Directorate has set administrative policy which the following 
criteria are used evaluate the addition new chemical foods. 


Data and information must presented show, the light present 
knowledge, that the additive used harmless. 


need technological justification for the use the additive the interests 
for the benefit the consumer must shown. 
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reliable method assay for determining how much the chemical 
present the food must available. 


The use the additive must not conceal damage lead the perpetration 
other frauds. 


The food industry whole should concerned with the request for the 
addition and not necessarily the primary chemical manufacturer. 


Tue EVALUATION THE SAFETY USE Foop 


Since the law states that food containing poisonous harmful substance 
shall subject the sanctions the Food and Drugs Act, the primary con- 
cern ensure the safety use the chemical foods. This brings 
obvious question—what trite but sound proverb that the 
proof the pudding the eating. Safety has been defined the practical 
certainty that injury will not result from the use substance proposed 
quantity and manner. The probability that injury will result often referred 
the hazard and toxicity the capacity substance produce injury. 
The hazard may more specifically defined the injury produced the 
ingestion small amounts additive over long periods time. 

number procedures have been described for the appraisal the safety 
use food additives. The World Health Organization June 1957 con- 
vened group international experts formulate general principles for the 
toxicological testing food additives and report has been issued entitled 
“Procedures for the Testing Intentional Food Additives Establish their 
Safety Use”, Technical Report Series 144 the Joint FAO/WHO Expert 
Committee Food Additives. This undoubtedly one the most authorita- 


tive and detailed publications this field. The following principles were 
established. 


CHEMICAL AND IDENTIFICATION 


Under this heading are included the specifications the chemical proposed and 
identification tests necessary characterize and define the purity the substance. 
quantitative method for the determination the amount chemical the food 
essential part the appraisal. This ensures that adequate check can 
made both the enforcement and manufacturing level. Studies the solubility 
the chemical various media are importance because many chemicals combine 
with ingredients foods form new compounds which may render the food toxic 
inert from nutritional standpoint. With self-service marketing foodstuffs and 
the use attractive packaging sales appeal, the use chemicals containers 
has opened new field. The transfer the chemical from the container the 
food largely solubility problem. 


has been the practice use experimental animals study the potential 
toxicity chemicals proposed for use foods and these studies usually follow 
definite plan. 

(a) Acute Toxicity Studies: These short-term studies are used screening 
chemicals. The chemical usually administered orally parenterally graduated 
dosage levels determine the dosage which will kill one half group animals. 
This amount often termed the These data are very informative enable 


one compare toxicity with related materials and provide information for the 
planning future studies. 
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(b) Subacute Toxicity Studies: These tests consist study the effects 
ingestion the chemical with the food graduated dosage levels for 10% the 
life span animals under test. enable the scientists determine the effects 
behaviour, growth and mortality. 

(c) Chronic Toxicity Tests: These tests are usually designed determine the 
effects ingestion the chemical the food for the expected life span the 
animal. the case rodents this usually months two years. The object 
these tests determine the maximum dosage level which produces discernible 
ill effects and reveal those which are not predictable short-term tests. These 
tests enable one determine the effects reproduction, lactation 
histopathology the tissues. 

(d) Biochemical and Metabolic Tests: These tests involve studies the mode 
action, excretion, distribution tissues and fate the body. The effects the 
chemical enzyme processes and isolated tissues are usually considered under 
this category. 

(e) Pathological Tests: Under this heading studies the effects the chemical 
the various organs the body are included. involves gross examination the 
animals autopsy well histological studies the tissues the animals the 
subacute and chronic toxicity studies. The pathological tests are important 
revealing the chemical has any effect the liver, kidneys, bone marrow etc. 
has carcinogenic properties. 


EVALUATION ANIMAL TESTS 


The translation animal studies the probable effects 
many difficulties. Animals, for the most part, are more resistant toxic 
chemicals than man and hence margin safety necessary. considering 
the margin safety the scientists must take into account factors such strain 
and specie, susceptibility, sex differences, state health and all 
factors which might lead misinterpretation the true hazard man. Each 
substance presents problems peculiar itself and requires the individual 
attention those competent exercise objective judgment all the available 
evidence. Naturally, the maximum dietary level found foods and the 
estimated potential for human consumption must taken into consideration. 


The following guiding principles interpretation the data have been found 
useful. 


Where adequate knowledge similarity between the reactions man and 
the test animals not available has been considered that man sensitive 
the most sensitive animal species used the test. 

Any additive showing acute oral toxicity terms less than 
gram per kilogram body weight considered present hazard for use 
foods. 

Any additive presenting evidence carcinogenicity any amount con- 
sidered unsafe for use foods. 

the total diet for the life span the animal without producing injurious effects. 

arbitrary factor the order 100 has been used provide margin 
safety. This taken from the maximum ineffective dose calculated 
kilogram body weight. 


ANTIBIOTICS Foop ADDITIVES 


During the past few years considerable interest has been taken the use 
antibiotics the preservation foodstuffs. This work was initiated 
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Dr. Tarr the Technological Station the Fisheries Research Board 
Vancouver who reported that the addition few parts per million the 
tetracycline group antibiotics chilled sea water flaked ice used 
cooling fish fish boats retards the bacterial spoilage the fish. The applica- 
tion the use these antibiotics preservatives foods was soon taken 
pharmaceutical firms and submissions were presented requesting that 
provision made for their use fish and poultry. The criteria used 
evaluating the addition preservative food were applied these sub- 
missions. 

Briefly, the application consists incorporating the antibiotic the water 
used for making the ice and using this the fishing boats dip fillets 
fish poultry solution containing 100 ppm. the antibiotic. Tests 
have shown that ppm. the antibiotic are absorbed the skin and 
antibiotic activity can recovered. The method has been shown sensi- 
tive approximately part million. There evidence that the antibiotic 
converted into inactive iso form. 

The hazard the partial inactivation the antibiotic was investigated 
quite extensively especially with regard the development sensitivity and 
the emergence resistant strains organisms. The clinical experience the 
use the tetracycline group antibiotics showed that the hazard from these 
two factors was extremely remote. true that some preserved fish are eaten 
without cooking, but did not appear that would feasible practical 
use antibiotics for these fish products. was quite evident that the antibiotics 
did not replace sound and good sanitary practices. They did not improve 
poor quality product but were primarily effective retarding bacterial growth. 
They are not effective retarding the growth yeasts and moulds. 

The submissions the use oxytetracycline and chlortetracycline fish 
and poultry were studied very thoroughly and discussed with organized groups 
the trade. The hazard consumers when properly used was considered 
minimal. very sensitive and satisfactory method controlling the residual 
antibiotic activity was available. this basis the submissions were accepted 
and provision was made the Regulations under the Food and Drugs Act for 
the use these two antibiotics raw fish and poultry the levels and 
ppm. respectively. ensure the consumer was aware the presence 


these chemicals the food was made condition sale that the label 
clearly indicate this fact. 


Interest the use diethylstilbestrol and other synthetic estrogens 
additives feeds for beef cattle produce increase rate growth 
and increased feed efficiency has grown very rapidly during the past five 
years. The economic advantage the use these chemicals has been quite 
well established. The mechanism the action not clear, however, the 
information available points increased nitrogen retention. the same 
time there evidence changes the endocrine metabolism the treated 
animals. There hypertrophy the anterior pituitary, the adrenals and the 
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liver and some authors consider that the growth hormone the anterior 
pituitary plays role the effects the drug. 

The use these drugs animal feeds concern the Food and Drug 
Directorate. must ensure that the distribution the drug under proper 
control and that residual estrogens are present the edible tissues the 
treated animals. 

Submissions have been made pharmaceutical firms presenting data and 
information that they have the facilities for the control the content the 
estrogens the premixes which are distributed feed mixing manufacturers. 
order ensure proper distribution the premixes these were made subject 
the provisions the Feeding Stuffs Act under the jurisdiction the Plant 
Products Division the Department Agriculture. The premixes are avail- 
able only feed mixing manufacturers with feeds registered under the 
Feeding Stuffs Act and such manufacturers must provide data and information 
that analytical facilities are available ensure the proper mixing the drug 
with the feed. The maximum amount the drug fed the beef cattle 
has been limited mg. per head per day. 

very sensitive method available detecting estrogens the tissues 
treated animals. Quite extensive studies have been made the tissues 
treated animals and, provided the feed withdrawn hours prior 
slaughter, residual estrogens are present. appears that these estrogens are 
excreted quite rapidly and there evidence storage the tissues. 

There has been some concern about feed mixing plants and the possible 
contamination feeds with estrogens that are not intended for beef cattle. 
This problem has arisen where feeds for small laboratory animals have been 
run through mixers immediately following feeds containing stilbestrol for 
steers. The resulting contamination, some cases, has had effects 
upon the reproduction small animal colonies. for this reason that feed 
mixing manufacturers are cautioned clean their mixers thoroughly after 
mixing these feeds. 

Other methods administering estrogens beef cattle have been proposed. 
One these consists implanting pellets the estrogen the ears the 
animals. This method has been shown quite effective the feeding 
technique. Some practical difficulties are encountered implanting the 
pellets, however, there appears growing trend the use implants. 

The use stilbestrol implants poultry another type additive 
problem which has been presented us. The information available indicates 
that the implants produce thickening the skin the birds giving them 
improved appearance that compares with the effect produced surgical 
caponization. fact, one the primary effects stilbestrol the production 
atrophy the testis. During the past few years improvements have been 
made the type pellet suitable for use poultry. the early works 
this method caponization only about 50% the pellet was absorbed from 
the site injection and the pellets frequently moved from the site injection 
under the comb down the neck the bird. The requirements for the use 
stilbestrol pellets poultry have recently been revised and, provided manu- 
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facturers can submit demonstrations the safety use, facilities for control, 
etc. objection will made their use. 


RESIDUES ORGANIC INSECTICIDES 


Pesticides are considered Incidental Additives. Their use the fruit and 
vegetable industries considered essential for the production high quality 
food supply. There doubt that they come under the classification 
poison deleterious substance since their use kill pests and thus protect 
the crops from the ravages rodents, insects, moulds, fungi, etc. may 
appear that the Food and Drug Directorate wielding double-edged sword 
the control pesticides. one hand every effort made see that food 
free insects possible and the other hand the Directorate con- 
cerned that the control insects and other vermin should accomplished 
without any way jeopardizing the wholesomeness the food. 

Authority provided under Section (j) the Food and Drugs Act 
make regulations exempting any food from all any the provisions the 
Act and prescribing the conditions exemption. This authority has been used 
for number years establishing tolerances for heavy metals foods. 
When the organic pesticides appeared the market new legislation was 
required take care this potent group chemicals which might find their 
way into foods residual amounts. The Directorate advised the manufacturers 
pesticide chemicals that tolerances could established provided adequate 
data and information were made available the Directorate show justifica- 
tion use, and that under practical conditions use hazard health was 
evident the light present knowledge. 

Some the questions asked reviewing pesticide submission are: What 
the residue the food sold? Where the residue located the plant? 
How much present when the pesticide applied under practical conditions? 
Has the pesticide changed since was originally applied the crop? so, 
can transferred from the plants domestic animals and into marketed 
animal products? dealing with pesticide residues foods the concern 
primarily limit the residues amounts which will completely safe for 
consumption indicated the possibility chronic poisoning rather than 
acute poisoning. 

some instances the information submitted shows that the pesticide 
too toxic permit any amount food. such cases the conditions usage 
must adjusted that residue remains. Examples these are the organic 
phosphates, hydrocyanic acid, mercury and selenium compounds. other 
instances there are groups chemicals used pesticides for which 
tolerance has been prescribed because they are not considered poisonous 
used crops. Sulphur and lime sulphur are this group. 

Tolerances higher than zero have been established for chemicals 
covering some 1,100 food items. These tolerances are considered safe for use 
specific foods for which provision has been made. The fact that pesticide 
may used one food does not mean that residue the same chemical 
may remain another crop for which tolerance has been provided. There 
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are graded tolerances order reduce the so-called crop factor within group 
fruits vegetables. estimating safe tolerance for pesticide one must 
consider the overall load the residue the diet. Methods have been worked 
out for evaluating the crop factor from the consumption and from the propor- 
tion specific food the diet. 

the use pesticides misuse which primary concern. the 
pesticide applied accordance with directions for use and the proper 
interval maintained between the last application and harvest difficulties 
should encountered. 

seen that farmers and others using pesticides need proper guidance 
and warnings against the misuse these potent chemicals that may occur 
foods and thus endanger public health. 

many instances the consumer needs more than the slogan “Read the 
label” receive the protection that the Food and Drugs Act affords him. 
addition, must learn evaluate the statements quacks 
promoters who prey ignorance the use potent chemicals. This where 
food technologists and public health officers can assist the Food and Drug 
Directorate explaining the users these chemicals the hazards involved 
and impressing them that these products are safe for use only when used 
properly accordance with the conditions established. the aim the 
Food and Drug Directorate have sound legislation that will meet the needs 
industry and government and the same time the interests 
consumers. 


LABORATORY SECTION 
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December and 


King Edward Sheraton Hotel 
Toronto 


The Ministry Health 


JEAN M.D., Dr.P.H., and A.-R. M.D., Dr.P.H. 


THE PROVINCE QUEBEC 


UEBEC the largest province Canada and covers area 594,534 

square miles. Its dimensions are 3.3 times those France. The St. Law- 
rence River penetrates the entire province, dividing the southern lowlands into 
two parts, and connecting our great ports with all countries the world. 

The growth our population since the founding the colony New 
France 1608 has always been source wonder for demographers. Without 
the support immigration, the population 69,810 1765 increased 
890,261 1851 and the census 1956 established that was 4,628,378. For 
the year 1959, our calculated population 4,957,000. 

Montreal, the metropolis Canada, has population 1,165,000 and about 
half the people the province live within fifty-mile radius this city. 
Persons French origin account for 80% the population. 

1957, the general death rate was 7.6 per 1,000 population (Canada 8.2); 
the birth rate 29.8 per 1,000 (Canada 28.3); infant mortality 38.9 (Canada 31); 
and the maternal mortality rate 0.8 per 1,000 live births (Canada 0.5). The 
budget the Ministry Health for the fiscal year commencing April 1959 
was $69,725,000 which $2,555,000 was for administration; $4,000,000 for 
public health services and $63,390,000 for hospitals. 


HISTORICAL HIGHLIGHTS 


1608—Founding Quebec. Ordonnance required parochial registration 
births, marriages and deaths the clergy. 

1667—Registration vital statistics required duplicate, one copy being 
forwarded Juge Royal. This mode registration still the basis 
recording vital statistics throughout the province. 

1706—Superior Council New France made regulations pertaining the sale 
meat. The procedure paralleled closely our modern system in- 
spection and stamping. 

1721—Quarantine station established Ile aux Coudres and quarantine laws 
were spasmodically enforced, lapsing when the imminent danger passed. 

1748—Ordonnance was passed dealing with foundlings. Foundling children 
were cared for the expense the state which provided wet-nurse and 

series presenting the development and organization public health each 
the provinces and the Department National Health and Welfare Canada. 


*Deputy Minister Health, Ministry Health, Quebec. 
Epidemiology, Ministry Health, Quebec. 
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continuing care until the age eighteen months when they were placed 
reliable families. 
Typhus and smallpox were prevalent and decimated Indian tribes. 

1800—Inspection ships arriving Quebec was organized. 
The first isolation hospital was erected Point Levis 1830 and 
medical officer was appointed the Port Quebec conduct in- 
spection. 

cowpox vaccine was used Quebec and its use was encouraged 
the authorities, subsidies being voted some instances. 

1832—Asiatic cholera was introduced from Europe with 2,800 deaths Quebec 
and 4,000 Montreal and vicinity. Grosse Ile Quarantine Station was 
established and inspection center Quebec city. 1836 the 
Quarantine Station became the property the Canadian Government 
and continued operating until 1938. 

1840—Permanent board health was appointed Quebec, and Montreal 
1851, Trois Rivieres 1856, Sorel 1875 and St. Hyacinthe 1884. 

1847—Epidemic typhus fever, brought immigrants from England and 
Ireland; “of 89,734 immigrants who sailed that year from Liverpool, 
5,293 died sea, 8,070 died Grosse Ile and Quebec and 7,000 and 

1849—Cholera appeared again with 700 deaths Montreal and 1,050 
Quebec. Cases occurred also Ontario. this outbreak the disease 
was carried from the United States through Ontario eastern Canada. 
Parliament the united provinces Upper and Lower Canada pro- 
vided central board health meet the threat cholera. 

1854—A serious outbreak cholera occurred Quebec (724 deaths) and 
Montreal (1,086 deaths 

1857—Justices the peace were empowered order the isolation killing 
dogs suffering from hydrophobia. 

1859—Legislature authorized towns and villages appoint local health 
bureaux. 

1884—La Société Province Québec was organized for the 
promotion health. 

1885—Smallpox epidemic Montreal and the province, 19,905 cases with 
5,964 deaths which 3,259 were Montreal and vicinity. There were 
provincial health services and the authority establish central 
board was used meet the epidemic. 

1886—An Act was passed authorizing permanent provincial public health 
organization. The budget was $2,525. The board which was established 
1887 continued until June 1922. The board had advisory powers only 
but 1888 became compulsory for municipalities appoint local 
boards health responsible the provincial board. 

1891—Eight hundred and thirty nine the 875 municipalities had organized 

local boards health. 

Dr. Elzéar Pelletier was the first secretary and officer the provincial 

board, serving without assistant until 1902. Dr. Pelletier was the 
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pioneer, laying the foundations and developing the department. 
retired 1936, having given years devoted service. 

1894—First provincial bacteriological laboratory was established Montreal. 
Dr. Wyatt Johnston was appointed bacteriologist. interest that 
the Laboratory Section the American Public Health Association was 
organized Dr. Johnston the meeting the Association held that 
year Montreal. 
Approval waterworks and sewer plans the provincial board was 
made compulsory. 

1895—First annual report the Public Health Council included the expendi- 
tures incurred 1894—95, amounting $9,851.40, which salaries 
were $5,732, public health laboratory services $1,185.20 and inspections 
$517.93. 

1897—Chemical laboratory was established under the direction Dr. 
Ruttan. 
Publication was commenced the Bulletin Sanitaire the Superior 
Public Health Council and was continued until 1944. 

1909—Mr. James O’Meadows was appointed sanitary engineer, position which 
had been previously filled the inspector, Dr. Beaudry. 
Royal Commission Tuberculosis was appointed. 

1910—Division Sanitary Engineering was established and Mr. Theo. 
Lafreniére was appointed. 
The province was divided into ten health districts each comprising, 
average, 120 municipalities, under the direction resident 
full-time medical inspector consult with municipal councils and 
promote public health education. Seven appointments were made 
December 1912 and the full quota ten inspectors was appointed 
1916. Mr. Mac McCrady was appointed chemist and assistant bac- 
teriologist the laboratories. 

1918-19—Epidemic influenza occurred part the pandemic that disease, 
with over 500,000 cases and 18,000 deaths the province. 

1920—Division Venereal Disease was established with laboratory facilities 
Montreal and Quebec. Eight free clinics were established. Serological 
laboratory established under Dr. Bernier. 

1921—Tuberculosis control was handicapped lack funds. Active anti- 
tuberculosis leagues with dispensaries were founded Quebec, Mon- 
treal and Sherbrooke. Sanatoria were established Lac Edouard and 
Ste. Agathe and Ste. Foy, (near Quebec) together with accommoda- 
tion three hospitals Montreal for tuberculosis patients. 

free clinics for the treatment venereal diseases were established 
the Provincial Board Health and the Division Venereal Disease 
Control was established. 
Provincial Board Health was replaced the Provincial Bureau 
Health with Dr. Alphonse Lessard director, constituting division 
the Department the Provincial Secretary under Hon. David. 


intensive campaign against tuberculosis and infant was 
initiated. 
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Library Division was created. 
Twenty municipalities had constructed water filtration plants and 
others had installed chlorinating equipment. 

1926—First full-time health unit was established Beauce County. Within 
three months second unit was established the counties St. Jean 
and Iberville and before the end the year Lac St. Jean was organized. 
1927 additional unit was established and 1928 three other 
county units were placed operation. 

Division Demography was established and Dr. Paul Parrot was ap- 

pointed director. 

Quebec adopted the forms used for vital statistics other provinces, 

thus completing the Dominion Registration Area Canada. 
1927—Severe epidemic typhoid fever Montreal resulted 5,353 cases 

through typhoid carrier employed pasteurizing plant. 

The Quebec public health act was amended bring milk pasteurization 

plants under the provincial health service. 

1928—Health Unit Act provided for the province-wide organization which 
municipalities contributed the cost units and transferred their 
responsibilities the province. this development the Rockefeller 
Foundation gave generous financial assistance. During the year other 
county units were opened. 

re-organization the Division Laboratories was made and Mr. 

Mac McCrady was appointed director. 

Special Act respecting health units provided essential legislation placing 

responsibility for administration with the Provincial Bureau Health. 
1931—Division Epidemiology was established. 

treatment centers were functioning under the Division 

Venereal Disease Control provide free treatment. 

1933—A new Health Unit Act was passed making permanent existing units and 
authorizing the establishing units the government the remaining 
counties wherever was deemed desirable. 

Nutrition was established and the Division Industrial 
Hygiene. 

Ministry Health and Social Welfare replaced the Provincial Bureau 
Health and the Hon. Paquette was appointed Minister Health 
and Social Welfare and Dr. Jean Grégoire, Deputy Minister. 
Mr. Henri Groulx became Minister Health and Social Welfare. 
1941—Forty-nine health units were functioning, serving sixty-one counties with 
population 1,625,765. 

1943—Divisions Health Education and Medical Services Settlers were 
established. 

1944—Hon. Dr. Paquette was appointed Minister Health and Social 
Welfare. 

1946—All departments including the Division Laboratories the Ministry 


Health located Montreal were moved new quarters 1570 Saint 
Hubert Street. 
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1948—Division Laboratories was provided with new and larger accommo- 
dation. 

1949—Program B.C.G. vaccination was commenced. 

1953—There were health units serving counties. 

1954—Mr. Mac McCrady, Director Laboratories, retired. 

1955—Division Meat and Food Stuff Inspection was established. 
Division Nutrition became the Division Nutrition, Maternal and 
Child Hygiene. 
Trial Salk Poliomyelitis vaccine was carried out which 
children received two injections. 

Hon. Dr. Arthur was appointed Minister Health. 
Completion the organization full-time health units—72 health 
units—serving the entire province. 

conclusion this historical outline, excerpt from the First Report 
the Public Health Council the Province Quebec, 1895, page 78, 
historical interest. 

SUMMARY EXPENDITURES FOR THE 1894-95 FISCAL YEAR 
INDEMNITIES AND SALARIES 


(Chairman $400; Secretary $2,000; Inspector $1,200; Statistician $800; Bacterio- 
logist $300; Chemist $300; Typist $360; Laboratory messenger and helper $372) $5,732.00 
LABORATORY: 


Installation costs: (equipment $608.99; woodwork $352.65; $170.44; 


current expenditures months) $53.04 1,185.12 
Insp: ‘ctions 517.93 
Stationery 334.25 
Expenses re: supervision, the Institut Vaccinogene 331.64 
Stamps 237.00 
Repairs and furniture 158.31 
Conterence State Boards Health—Delegation Washington 156.25 
Library 145.61 
Maintenance 85.13 
Sundry trips Quebec, Three Rivers, ... 73.35 
Telephone 66.55 
Journal Populaire 50.00 
A.P.H.A. Convention Montreal 
Telegrams 25.52 
Legal Advice 20.00 
Typewriter 12.65 
Customs and Express charges 10.80 
Unclassified 41.19 

$9,851.40 


Such figures are hard believe when present-day budgets are considered. 
For comparison, the budget the Ministry Health for the fiscal year 
beginning April 1959, $69,725,000. that amount must added several 
millions dollars spent for health purposes independent cities and towns 
which have their own permanent public health organizations: Montreal, 
Quebec, Verdun, Westmount, LaSalle, Hampstead, Mount Royal, Cote St. Luc, 
Outremont and St. Laurent. 


ORGANIZATION THE MINISTRY HEALTH 


The Ministry Health the organization which the Province 
entrusted with the protection and promotion health. The Minister 
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Health responsible for the administration the department 
supervision the administration and enforcement the following acts— 

(a) Hygiene and Public Health, (b) Public Welfare, (c) Psychiatric Hospitals, 
(d) Public and private hospitals. 

Under the direction and authority, the Deputy-Minister supervises 
the officers and employees. has the general control the 
activities and exercises other powers and duties assigned him. 

The Acting entrusted with the duties 
the absence the latter and under his direction participates the 
general administration the department. helped the performance 
his duties Assistant Deputy-Minister. 

special officer within the meaning Section Chapter II, Quebec Revised 
Statutes 1941, appointed Technical Director. Under the Deputy-Minister’s 
direction, entrusted with the administration the affairs 
and the supervision officers the Montreal offices. 

Fourteen chiefs divisions are appointed for the technical direction 
business their respective fields. They come under the Deputy-Minister’s 
authority. They direct the technical ork their own staff, but not en- 
force discipline. 


Division HEALTH UNITS 


The system county health units was adopted 1925 upon the recom- 
mendation the Rockefeller Foundation. The first county health unit was 
established 1926 and the seventy-second and last one 1959. All counties 
the province are now provided with full-time health services. Conferences, 
health education, consultations, school inspections, sanitation, welfare clinics, 
control communicable diseases including tuberculosis and venereal diseases 
and various immunizations constitute the main services the division. Two 
sections, dental health and meat and food inspection are under this division. 


TUBERCULOSIS 

The main purpose this division the co-ordination forces aimed 
the control tuberculosis: the direction sanatoria, tuberculosis dispensaries 
and travelling tuberculosis detection clinics. The department assumes payment 
for the free hospitalization all patients suffering from tuberculosis. 1957 
there were 4,416 sanatoria beds accommodating during the year 11,166 patients. 
The number patients examined for tuberculosis health units 
pensaries was 177,848, and 4,674 positive cases were diagnosed. 


Diviston EPIDEMIOLOGY 
This division, founded 1931, entrusted with the study diseases 
general and the surveillance communicable diseases. works close 
co-operation with the Divisions Health Units, Laboratories and other services 
the department. 


LABORATORIES 
There are three main sections the Division Laboratories. During 1957, 
660,709 examinations were conducted the Diagnostic Micro- 


OO 
ral 
al, 
1C, 


Oct. 1959 MINISTRY HEALTH QUEBEC 419 


biology (105,129), the Laboratory Chemistry and Sanitation (100,145) and 
the Laboratory Serology (455,135). The Laboratory Diagnostic Micro- 
biology serves also the National Reference Laboratory for Enteric Phage 


Typing and renders valuable reference service public health diagnostic 
laboratories Canada. 


VENEREAL DISEASES 


This division, which had been organized 1919 check the spread 
venereal diseases was re-organized 1941. Provincial legislation made com- 
pulsory the reporting all cases venereal diseases the division and 
treatment patients also compulsory. Free clinics have been provided 
different sections the province and attending physicians are given anti- 


biotics and drugs for the treatment those patients who cannot pay for such 
treatment. 


SANITARY ENGINEERING 


This division was created 1909. has complete jurisdiction over water- 
works, water filtration plants, sewer systems, sewerage purification plants, and 
sanitation public baths. The division also responsible for the supervision 
milk pasteurization the province. This provided special inspectors 
under the direction professional engineer. The inspectors work close co- 
operation with the inspectors health units who are concerned with the 
sanitary production milk farms and the handling dairies. The number 
high-temperature, quick pasteurization plants the province 1957 was 51. 


MENTAL HEALTH 


Psychiatric hospitals operate under this division. The division co- 
ordinating agency for the admission patients institutions, collection 
morbidity statistics and the supervision all payments mental hospitals. 

1958 there were psychiatric hospitals the province. Six institutions 
were the district Quebec City with accommodation for 8,713 patients 
and these institutions were the Montreal district with 10,231 patients. 
There were two new hospitals under construction. Patients are treated also 
general hospitals and mental health clinics. These patients are reported the 
division card system, thus complete registration those under treat- 
ment being developed. 


NUTRITION 


This division undertakes surveys and studies the general diet the 
population and the education youth the basic principles good nutrition. 
The nutrition program includes the teaching university students, practical 
training public health educators, visits the division’s nutritionists 
health units and consultative service hospitals regard 
diet therapy. 

This division includes also program maternal and child hygiene which 
has its own director. Valuable information concerning maternal deaths 
being obtained through the use special pre-natal report form. These forms 
are being completed health unit officers and the nurses attached 
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the Division Medical Services for Settlers. effective program being 
directed towards the reduction the number infant deaths. The division 
actively concerned also with the health school children. 


DEMOGRAPHY 


the responsibility this division collect, record and study the vital 
statistics the province. The report presents the balance-sheet the vitality 
our population. 


HEALTH EDUCATION 


The function this division promote health education group 
teaching and through the various media promotion. 1957, health units 
had appointed public health educators. all health units public health nurses 
engage health education and their work furthered visits the 
director the division and technical suggestions conveyed through 
monthly bulletin prepared the division. Publications and films are the most 
popular media health education. Radio and television are used and exhibits 
are provided. The division has taken active part the program reducing 
home accidents. 


MEDICAL SERVICES FOR SETTLERS 


The main function this division make available far-away settlers 
the advantages public health and the indispensable medical care required 
emergencies and for obstetrical cases. During 1957 services were provided 
nurses serving 114 stations. The number consultations homes 
and dispensaries was 161,427. Nearly 45,000 persons all ages were examined. 
There were 1,560 deliveries conducted. The program stresses health education. 
includes the supervision communicable diseases and the conduct 
vaccination and immunization. 


MEAT AND Foop INSPECTION 


the health units public health veterinarians and health unit inspectors 
visit slaughterhouses and packing plants, prepared meat establishments, can- 
ning and food specialty plants. urban centers public markets sell meat 
and meat products and the meat offered inspected under the direction 
the division. The division opened 1957 microbiology and food technology 
laboratory. the first its type Canada. Methods examination are 
being developed relating the sanitary content food stuffs, processing and 
handling and the sanitary control equipment. training center for public 
health veterinarians conducted close association with the Division 
Health units. The press and radio are used program public education 
concerning food sanitation. 


PuBLIC ASSISTANCE AND 
addition these technical public health services, two other administrative 
divisions, Public Assistance and Accounting, function the administration 
public funds voted the Legislature the Ministry Health. 


The British Columbia Dental Health 
Surveys 


SYMPOSIUM 


CHAIRMAN’S REMARKS 
DOUGHTY,? M.A. 


British Columbia Dental Health Surveys represent co-operative 

effort between the specialities public health dentistry and public health 
statistics. this symposium, the basic methodology and procedures are 
presented statistician and public health dentist outlines the results 
the surveys and some their practical applications. These presentations are 
followed two papers evaluation experts the respective fields 
public health statistics and public health dentistry. 

The surveys were based methodology developed Dr. Grainger 
the Ontario Department Health. His valuable assistance was made 
possible through the generous co-operation the Ontario Department 
Health and was financed under Federal Health Grants. 


RESEARCH AND STATISTICAL ASPECTS 
M.A. 


The basic purpose the annual British Columbia dental health survey 
assess the dental health status the children this province. selected 
group dental health indices have been established, tabulated and analyzed 
utilizing standard statistical procedures. this method dental health problems 
within specific age groups, within particular geographical areas, regarding 
specific oral conditions may identified. 

The second purpose the survey the establishment adequate and 
reliable baseline data. the comparison these indices with those future 
vears method provided measure possible changes occurring dental 
health. This information will assist the evaluation the effectiveness the 
public health dental programs. 

The first survey was carried out 1956 Greater Victoria, Greater Van- 
couver and the Fraser Valley and the same regions were again surveyed 

abridgement symposium entitled “The British Columbia Dental Health Surveys, 
1956-58” presented the annual meeting, Canadian Public Health Association, Vancouver, 
May 19-22, 1958. 

*Director, Division Vital Statistics, Health Branch, Department Health and Welfare, 
Victoria, B.C. 

Bureau Statistics, Ottawa. Formerly, Research Assistant, Division Vital 
Statistics, Department Health and Welfare, Victoria, B.C. 
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1957. the basis the results these two surveys was considered that 
the methodology was satisfactory with few minor improvements. addition, 
was planned continue carry out the survey annually, but each region 
the province would surveyed approximately every third year, and all 
regions would surveyed during the years 1958-60. 

our techniques are employed this research order ensure both the 
highest possible accuracy the data and the ease its collection and 
These techniques are the use of: (1) sampling, (2) multiple examiners, (3) 
specially-designed dental examination form, (4) mechanical tabulation. 

Sampling: Sampling involves the scientific selection segment the total 
population under review. Within measurable variations, statistics based upon 
this sample approximate those the total population. For example, the 
first survey, sample 1,500 children Greater Vancouver from total 
school enrolment approximately 100,000 was selected scientifically and then 
dentally examined. 

reduce further the number dental examinations necessary and yet not 
impair the practical value the results the survey, only those children 
odd were examined, namely, those children who their last birthday 
were 11, and years age respectively. Wherever practical, 
five-year-old kindergarten children were for dental examination. 

The number children selected was decided light the time and 
effort required for dental examinations and the size sample believed 
necessary give accurate indices with minimum standard error. was 
concluded that 250 children would examined each the odd ages and 
that this number would yield maximum standard errors approximately 
for the indices previously decided upon. was estimated that sample 
1,500 children, comprising 250 from each odd-year age group between and 
years, would require 100 hours dental examining time and this 
was subsequently confirmed. 

Samples selected the dental health surveys British Columbia are 
representative samples. This involves the selection proportionate number 
sample schools from each health administrative area within each the 
main regions. Children for each regional sample are selected from each area 
the proportion the areal total school enrolment the regional total school 
enrolment. Within each area the sample children are selected from each 
the ten grades the sample schools. Since data regarding school enrolment 
grades readily available, sampling ratios are used which will vield 
approximately 500 children each grade each region. The ages these 
children are then ascertained and only those odd ages are retained the 
sample. This provides approximately 250 children each the desired odd 
age groups for dental examination. 

Multiple Examiners: The second technique included these surveys the 
use multiple examiners minimize the problem examiner bias. varia- 
tion judgment exists from one dentist another, the extent which not 
usually known. one dentist were examine all children region this 
variation would likely bias the entire region’s results. minimize this bias. 
twelve more examiners are used each region. 
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examiner bias still exists, the use multiple examiners helps balance out 
individual bias, thus reducing considerably the diagnostic variance between 
regions and between successive years. 

Dental Examination Form: ensure the accurate and rapid assessment 
dental conditions, special dental survey form was developed. Indices were 
selected and defined describe the dental health status the children 
thoroughly and precisely. Observations recorded were made objective 
possible and precise definitions for all twenty-four observations are 
available all examiners. 

This survey form differs from the dental charts commonly used most 
dental offices. The conventional chart shows diagrammatically each tooth 
the mouth, and these are recorded cavities, fillings, missing teeth, etc. The 
survey form the other hand utilizes single response for the entire mouth 
for each condition such the total number carious teeth, restored teeth, 
status oral hygiene, etc. All answers the form, which follows logical 
examination sequence, are the type require the recording the 
appropriate numerical value. 

Mechanical Tabulation: The results examinations the survey forms 
are transferred punch cards. The use mechanical tabulation equipment 


greatly increases the speed and efficiency processing this large volume 
data. 


ANALYSIS 


Eighteen dental health indices are computed from the tabulations and 
cover the following areas dental health: (1) treatment level, (2) oral 
hygiene, (3) periodontal disease, (4) malocclusion, (5) dental caries 
experience. addition, migration, residence factor computed give 
assessment the stability mobility the sample population. For 
summary purposes, comparisons are based the five indices most indicative 
dental health status. 

Age specific indices are computed for each region and for the entire survey 
area. The indices for the entire survey area are obtained weighting the 
regional age specific indices according the estimated population distribu- 
tions for each region. addition, age-adjusted indices are computed for the 
total school population each region and for the overall area the survey. 
The age-adjusted indices are calculated utilizing standard population 
distribution obtained from the 1951 census Canada. 

addition, indices are computed for each age for each health unit area 
municipality. These indices are prepared order assist the senior dental 
officers each region the administration and evaluation their public 
health dental programs within their respective areas. 

Since the data obtained this survey are based upon samples rather than 
upon the entire population, means and percentages can considered only 
estimates. For each percentage, the “Standard Error Estimate the 
Percentage” computed. “Standard Error the Mean” calculated for 
each DMF rate. These are measures the variability the indices and are 
presented assist the interpretation the data. 
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Another analysis carried out the breakdown the regional age-specific 
DMF rates into their component parts respecting decayed, missing filled 
teeth. This done reveal any specific changes within the total dental caries 
experience and further aid assessing the effectiveness the dental 
health program each region. 

Results the annual British Columbia dental health surveys, including 
the methodology and interpretation results, have been published the 
Special Reports series the Division Vital Statistics. These are primarily 
for the use the dental officers this province but also are available 
others interested this field. 


CONSIDERATION THE RESULTS 


“The proof the pudding the eating.” Mr. Wheatley has described the 
basic purpose the British Columbia Dental Health Survey, its methodology, 
its basic research techniques, the indices computed and the analyses carried 
out. Does this survey provide practical worthwhile benefits? review our 
experience and consideration possible applications the results would 
indicate that has least two definite values—its contribution academically 
and its practical application the field public health. 

Academically, has stimulated our interest dental research. has given 
insight into the real potential that statistics offer for sound planning, evalua- 
tion and evolution towards more effective dental health programs. Thanks 
the patient co-operation the statisticians has given actual experience 
the practical application statistical methods. believe that has, turn, 
given the statisticians better understanding our problems and how their 
skills may more closely integrated with problems dental public health. 

Practical application provides extrinsic and intrinsic benefits. 
the survey provides opportunity for internal public relations the dental 
profession. The dentist public health and the dentist clinical practice are 
brought together common ground. see and can discuss clinical 
problems and the clinical dentist can gain better understanding the 
problems and aims dental public health. Some dentists have remarked that 
the type examination required complete the survey form (P.D. 30) has 
reminded them examine mouths integral whole rather than just teeth. 

Human nature being is, the multiple examiner technique wherein 
dentists closely examine each other’s work, may unintentionally effect 
indirect but favourable control quality dental services. Most are 
anxious look just little better when display. 

Through contact with the various personalities community including 
dentists, school officials, teachers, local groups and the children, nebulous 
but useful impression may gained the level acceptance and apprecia- 
tion dental health. This same contact provides opportunities discuss 
dental health matters with key individuals. 


Dental Consultant, Health Branch, Government British Columbia. 
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Intrinsically, the survey provides valuable “baseline” data. addition, 
benefits may derived from the application statistical results. there 
basic agreement that dental health important aspect general well- 
being, the information compiled and shown Figure (1957 survey) 
sufficient indicate the need for positive action. 

Having convinced community the need for dental health program, 
necessary plan and design basic program which will utilize available 
facilities and will tailored suit the community’s particular needs. The 
results Figure can used also for this purpose. Problem areas may 
indicated the survey results, i.e. Figure Figure suggests how problem 
ages within area may revealed. When, suggested can 
relate “the treatment needs various age groups terms dentist time” 
and when “needs are related demands” will have very useful tool for 
planning and budgeting dental health programs. 

The results such survey may useful determining which particular 
type program most effective and/or which type program likely 
best suited particular geographic area relation its economy, social 
strata, population distribution, etc. This illustrated Figure which shows 
comparison DMF rates per child for combined ages for three major areas 
British Columbia (i.e. Victoria, Vancouver, Fraser Valley) each which 
has its own particular For example, type dental program 
operation (including type staff, years operation, scope services); 
type, size and population area; stability population; average wage level; 
dentist per population ratio; and family size are all factors that might taken 
into consideration. Here again other possible fields study are pointed up. 

The information from such survey may indicate the direction future 
expansion the basis the prevalence dental conditions other than 
dental caries such periodontal disease, malocclusion and poor oral hygiene. 
This illustrated Figure 

Finally, this survey use evaluating existing programs (Figure 6). 
Only regular evaluation and appropriate evolution can hope provide 
more effective programs. 


Criticism and Appraisal: STATISTICAL ASPECTS 
GORDON JOSIE, 


The statistical evaluation the will directed the plan and 
its execution, analysis the data, and the results obtained. All these must 
considered relation the objectives the surveys. The surveys evidently 


Wesley O.: Am. Dent. Ass., 1958, 56, 187. 

Branch, Department Health and Welfare: British Columbia Dental Health 
Survey, No. 18, Victoria, 1956. 

7Principal Research Officer Research and Statistics Division, Department 
National Health and Welfare, Ottawa. 

Columbia Dental Health Survey, 1956 and 1957 Reports, each published two 
parts Special Reports Nos. 17, and 26, 27, respectively; Division Vital Statistics, 
Health Branch, Department Health and Welfare, Victoria, B.C., 1956 and 1957. 
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had twofold purpose: assess the dental health status the children 

Columbia, and provide baseline data for future comparisons. 

Was the survey well planned yield data which would serve these ends? 
Elements survey plan consider are the nature the data, how they 
are obtained, and the sample design. comprehensive series dental 
health indices was used these surveys and schedule was specially designed 
record the observations from which such indices could computed. 

The indices were five groups relating treatment level, oral hygiene, 
periodontal disease, malocclusion, and caries experience. These indices were 
derived from the items the survey form. Several points are interest 
here: 

the surveys all information necessary for computation the indices 
was provided for the schedule, and little excess information was 
collected. (No use seems have been made item fluoridated water 
but this may come later.) 

The schedule different form the tooth chart used other surveys. 
One might anticipate greater error using the schedule (P.D. 30) 
which based reporting and recording for the whole mouth rather than 
tooth-by-tooth basis the usual chart. the other hand, P.D. 
may quicker and easier use. 
considering the comprehensive series indices one wonders they are 
independent. the extent that the two more indices measure the same 
thing are highly correlated, some economy might achieved 
retaining only one. Although different aspects dental health status are 
being considered, perhaps these indices need reassessed the light 
their relation specific dental health programs. Some items might well 
dropped. 

note that systematic sampling was used the three regions, Greater 

Victoria, Greater Vancouver, and the Fraser Valley. Greater Victoria, 

simple sampling was used the one school district, but the other two 

regions apparently proportional stratified sampling with the health units 
strata was employed. Several comments seem appropriate: 

The population actually sampled not clearly related the population 
study, the children British Columbia. What the effect excluding 
Greater Victoria non-board schools and the five-year-old kindergarten popu- 
lation the Fraser Valley, for instance? 

The sampling unit each stage not always evident; reference made 
region, district, school, grade and individual pupil. This deficiency may 
one presentation rather than planning. 

The introduction random element selection sampling units not 
indicated. Specifically, systematic sampling used but has not been stated 
that random start was made. 

was recognized planning this survey that bias might introduced 
differences between examiners and that the effects such bias could 
minimized increasing the number examiners. This applies 
ticularly the random assignment examiners children rather than 
allocation district followed the surveys. random allocation would 
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also permit statistical assessment the examiner variation. The examiner 
variation, the extent that random, will component the sampling 
computed; not possible though distinguish this component 
the present basis. any case, study the magnitude and direction 
examiner variation relation sampling and other errors should worth- 
while. 

Some difficulties were experienced carrying out the plan the 
Two items are mentioned losses and mal-distribution. 
Losses sample selection and examination stages were quite substantial, 
about twenty per cent over-all. The reporting this experience useful for 
those contemplating The important point whether the 
individuals lost the survey are atypical, particularly respect dental 
health status. Mal-distribution the sample due “tapering age 
distributions the schools has been observed and steps have been taken 
remedy this future surveys. Sampling each year age might help here and 
less wasteful than using odd age years. 

The sampling error may the error associated with survey. 
can estimated the survey suitably designed, but observation, recording 
and processing errors should receive least much consideration. 

the survey findings yield data valid and adequate for the survey 
purposes? 

Analysis the extensive body data collected this survey has consisted 
essentially computation the various indices and their sampling errors. 
The discussion the sampling errors and statistical significance terms 
simple random sampling whereas some stratification has been employed and 
presumably suitable computing methods were used. Further, when many 
comparisons means are made here, might appropriate start with 
analysis variance and then proceed individual comparisons. 

The Smooth Surface Attack Rate much more complex index than the 
others. Does add sufficiently the usefulness the results justify the 
substantial computational effort? There little any significant difference 
for this index between regions. more detailed discussion the estimation 
method would helpful. The reference “least squares” hardly sufficient. 

The basic question about the results the survey date is: these 
results serve the purpose the survey? least one general comment may 
made. sufficient able compare dental health status only 
such broad regions Greater Victoria, Greater Vancouver, and the Fraser 
Valley, and age groups? early methodological the purpose 
the survey was more specifically defined terms use the results 
the local health department relation program content 
Would not wise, having already established the procedures, techniques, 
and the broad baseline indices, consider such objectives 
resources accordingly? The sample size was necessarily chosen somewhat 


should now re-appraised terms the future survey 
program. 


Health Indices and Statistical Methods for Evaluation Preventive Dental 
Services, Department Health and Welfare, Victoria, B.C., 1955. 


Oct. 1959 B.C. DENTAL HEALTH SURVEYS 429 


Further, since for the improvement dental health attention must 
directed individual children, would not well give some frequency 
distributions; for example, the number children having 
averages and group percentages tends obscure some the basic facts 
obtained the survey. 

The British Columbia Dental Health Surv eys have been well planned and 
executed; they have yielded useful indices, and the results have been analyzed 
standard statistical methods. Suggestions for the future lie the direction 
possible refinement statistical ‘techniques, re-assessment sample size 
and plan terms more specific objectives, and production from data 
already available, information respecting examiner differences, 
quency distributions children for the more important indices and items. 


Criticism and Appraisal: PUBLIC HEALTH ASPECTS 


Those who are engaged dental public health practice are concerned 
chiefly with dental caries, malocclusion and periodontal disease. The simple 
know ledge that these conditions are broadly prevalent community does 
not provide adequate basis for the intelligent planning control measures, 
for determining whether not and degree such measures may 
contribute the health the community, nor does make for useful com- 
parisons between different communities. 

Oral health surveys can serve many purposes. They can used determine 
the epidemiological characteristics tooth dec cay, periodontal disease and 

malocclusion population group, provide baseline program 
evaluation and supply the necessary information for the planning new 
programs. 

Dental surveys can and have been and presently are being conducted 
variety methods not bearing sufficient resemblance one another make 
the findings from one community usefully comparable with those from 
another. This has led, during the past several years, growing realization 
the need for the adoption some generally acceptable and reliable procedure 
designed meet some, not the most common requirements. The 
survey methods under discussion this symposium grew out awareness 
that need and represent important and well-considered step meet it. 
useful purpose would served discussing and emphasizing the 
difference between this methodology and that various other survey pro- 
cedures now use, and expressing opinions their relative merits. There 
room for variety survey methods, chiefly for certain types public health 
purposes. need which does concern all dental public health 
practice, for simple reliable survey procedure which will meet the 
minimum common needs for assessing the oral health status community 
and for evaluating oral health programs. 
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would very helpful have common survey language—a kind 
dental health survey Esperanto. would make possible comparison the 
oral status widely separated and differing communities 
Comparisons could made the relative effectiveness dental programs 
made different components. store-house information could 
built for the guidance communities desiring plan programs and help 
determine the most effective and economical use dental resources 
personnel and funds. 

the survey methods discussed this symposium ‘meet the minimum 
basic requirements? opinion they do. not wish imply that 
think they are complete and perfect their present form and therefore 
regarded immutable. Knowing something the authors, know that their 
constructive efforts will continue and reflected changes these methods 
come into more extended use. 

axiomatic public health that surveys, they are provide reliable 
information, require the planning stage and the analysis and interpreta- 
tion the data close collaboration between people with statistical training 
and those trained the health field concerned. The testing has already been 
rather extensive and has produced good results. Two provincial departments 
health and the Department National Health and Welfare have colla- 
borated its development. think safe predict its much wider use 
its present form closely-related ones. 


NEW HONOURS FOR DR. GASTON RAMON 


The world indebted Dr. Gaston Ramon for the introduction and 
use toxoids, notably diphtheria and tetanus, which have made possible 
the effective prevention and control these diseases. 


Dr. Ramon, retiring Director Internationale des Epi- 
zooties, received two outstanding honours. was awarded the Gold 
Medal for Scientific Research France, the first occasion that this award 
has been made biologist. was awarded also, Rome, the Inter- 
national Medical Prize and Gold Medal the Italian Academy 
Sciences. 


Dr. Ramon his many Canadian friends extend their heartiest con- 
gratulations and best wishes. 


Admissions Alcoholics without Psychosis 
Mental Institutions, and the Estimated 
Prevalence Alcoholism Ontario, 


1948-1955 
WOLFGANG SCHMIDT, D.Jur., M.S.W. and REGINALD SMART, 


DMISSION rates mental institutions are frequently used show trends 

lack trends the prevalence mental disease. The underlying 
assumption that changes the prevalence for given disease will 
reflected its hospital admission rate. such relationship exists should 
readily demonstrable disease for which prevalence well admission 
data are available. Although the latter data are obtainable for many mental 
disorders, reliable estimate their prevalence can made present. 
Fortunately, possible estimate the prevalence alcoholism means 
the Jellinek Estimation Formula (1). The estimates arrived this 
formula were compared with results surveys (2, and estimates which 
employed other sources (4). Evidence obtained would seem favour the 
Jellinek formula valid estimate prevalence alcoholism. 

the purpose this study examine statistically the trend admissions 
for alcoholism and the prevalence rates this disease estimated the 
Jellinek method. 

The data employed, except those concerned with the prevalence 
alcoholism, have been drawn from the reports mental institutions the 
Dominion Bureau Statistics (5), from private communications with the 
Bureau’s “Institution Section”, and with several mental institutions the 
province Ontario. 

The first objective preparing admission statistics was eliminate the 
following possible sources error: (a) addition hospitals the reporting 
system, (b) changes the population and/or geographic area served the 
hospitals, changes admission procedures. 

(a) Between 1948 and 1955, the period for which data could obtained 
without extensive search, several hospitals this province began report 
detailed admission data. For present analysis only institutions were included 
that reported continuously from 1948 1955 inclusive, and served the same 
geographic area exclusively and consistently during this period. this basis 
set institutions was obtained. 

(b) Population changes were taken into account compiling population 
estimates for those counties that were consistently served the institutions. 

The method employed estimate these figures most easily explained 
specific case, for example, the derivation the estimate 
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population years and older for the intercensal period 1942 1950. The 
and older Ontario the census was approximately 

,524,000 and that the counties served the hospitals 2,285,000 90.5% 
the Ontario figure. the census year 1951 the population years and 
older the relevant counties comprised 91.2% the Ontario total years 
and older. the assumption that the change proportion over the inter- 
censal period has been arithmetic nature, the absolute difference between 
the two percentages (0.7) was divided and the result (.07) successively 
added 90.5 obtain series nine proportions. Each these was then 
applied the appropriate intercensal estimate the Ontario population 
and older obtained from the Dominion Bureau Statistics, Ottawa (6). 
(c) Legal procedures for the admission alcoholics without psychosis had 
been set prior 1948, were well established this time, and did not 
undergo any change during the relevant years. Admissions for alcoholism with 
psychosis were excluded from analysis because such admissions are frequently 
hidden behind diagnosis which states some other condition the primary 
cause and the legitimate admission procedures for these cases are not limited 
those applicable for habitués (7). Thus, changes admission procedures 
for all mental disorders other than alcoholism could possibly have affected 
the admission alcoholics with psychosis. Such changes occurred but 
not possible assess whether not they influenced the admissions 
alcoholics with psychosis. 

The reported deaths from cirrhosis the liver (the primary information 
required for the estimate the prevalence alcoholism population) 


the counties served the hospitals were obtained from provincial reports 
vital statistics. 

Thus the data utilized are: (1) The number first admissions for alco- 
holism without psychosis mental hospitals Ontario. (2) The estimated 
population years and older, that had been served consistently these 
mental institutions. (3) The estimated prevalence alcoholism the 
population described above. 


TABLE I—NuMBER FIRST ADMISSIONS FOR ALCOHOLISM WITHOUT PSYCHOSIS 

MENTAL HOSPITALS ONTARIO AND THE ESTIMATED NUMBER ALCOHOLICS 

PER 100,000 THE ADULT POPULATION SERVED 


Year Admissions Prevale nce 


1948 1,450 
1949 1,580 
1950 1,660 
1951 1,640 
1952 1,670 
1953 3.52 1,770 
1954 1,830 
1955 3.186 1,870 


Per cent change +28.97 


Figures (Table indicate 28.97% increase the prevalence rate 
alcoholism. The increase admissions for this condition, although greatly 
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smaller than the increase prevalence, seems support the assumption 
positive relationship between trends the prevalence and trends admissions 
for alcoholism. The correlation for the year-to-year figures Table about 
+.39. Thus would appear that only the trend over long period probably 
relevant. 

The necessity for controlling possible reporting artifacts and other factors 
can best demonstrated presenting the same type data, they can 
drawn from standard government reports (5). Table shows data first 
admissions for this condition all mental institutions Ontario and the 
estimated prevalence alcoholism the Ontario adult population. 


TABLE FIRST ADMISSIONS FOR ALCOHOLISM WITHOUT PSYCHOSIS 
MENTAL INSTITUTIONS AND THE ESTIMATED NUMBER ALCOHOLICS PER 100,000 
ADULT POPULATION—ONTARIO, 


Year Admissions Prevalence 
1948 2.48 1,400 
1949 2.26 1,545 
1950 1,635 
1951 2.66 1,600 
1952 3.19 1,640 
1953 5.42 1,780 
1954 1.67 1,860 
1955 12.18 1,900 
Per cent change +391.1 +35. 


These indicate 35.7% increase the prevalence alcoholism during 
the relevant period. Clearly this increase not sufficient magnitude 
explain fully the rather dramatic rise admissions. 

Similar trends those Table were shown recent study 
Popham (8). The data employed his investigation have been drawn from 
the same sources those utilized Table namely standard government 
reports. For the years 1946-1953 inclusive, Popham reports 18.9% increase 
the rate alcoholics per 100,000 adult population Canada and 247.2% 
increase the admission rates for this condition. After investigating possible 
explanations for this trend such increase first admissions for all conditions, 
the number hospitals reporting, length stay, and readmission rates, 
suggests that reduction the duration hospitalization for alcoholism was 
chiefly responsible for the increase admissions. regards this finding 
simply plausible explanation based largely presumptive evidence and 
states: “conclusive demonstration the factors underlying the trend would 
require specific studies admissions select mental hospitals” 

Investigating the increase first admissions for all conditions, Popham 
found increase 35.7% the 1946-1952 inclusive. view this 
concludes that the trend alcoholism admission cannot considered 
reflection general trend alone. First admissions for all conditions were 
found increase very similarly each the mental institutions Ontario. 
Thus the present findings seem support this conclusion. 

next step Popham considered the increase the number reporting 
hospitals. concluded that the hospitals which began report (not 
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mistaken with beginning admit) during the study period were small institu- 
tions accounting for only about the average daily in-patient population. 
assumed that first admissions for alcoholism are equally distributed 
among all hospitals reporting these data (as was assumed investi- 
gation) one can only conclude that the increase the number reporting 
institutions does not explain adequately rise such magnitude and rapidity. 

the present study, Popham’s assumption concerning the equal distribution 
alcoholic admissions was investigated. was shown Table that 
selected group mental hospitals only small increase admission rates 
The data Table showed increase considerable magnitude 
admissions for this condition the reporting institutions the province 
when taken all together. follows that explanation for such rise must 
sought admission data those institutions that were not included the 
selected group i.e. institutions that were added the reporting system 
after 1948. During the period 1949-1955 inclusive institutions began 
report the Dominion Bureau Statistics, Mental Institutions Section. These 
were mental hospitals, general hospitals, psychiatric wings general hospitals, 
psychiatric hospitals and one private sanitarium. All but one these 
institutions had been operation prior 1949; however, their addition the 
reporting system occurred during the 1949-1955 period. They were, for the 
most part, small institutions accounting for only about 10% the average 
daily in-patient population the province. Thus, the assumption that such 
admissions are equally distributed among reporting institutions must 
rejected. These added institutions, can seen from Table III, account 
for 443.7% the 481.7% increase reported admissions for this condition. 


TABLE NON-PSYCHOTIC ALCOHOLICS ADMITTED SELECTED GROUP 
MENTAL HOSPITALS AND INDIVIDUAL MENTAL INSTITUTIONS CHRONOLOGICAL ORDER 
THEIR ADDITION THE REPORTING SYSTEM 


Admission Admissions institutions added the reporting system after 1948 
selected group 


1948 
1949 
1950 
100 


total 


1951 
1952 
1953 101 
1954 
1955 


Per cent change 38.0 


Clearly then, the dramatic rise these admissions can explained almost 
entirely the addition institutions the reporting system. brief descrip- 
tion the institutions and (Table which together account for 
70% the total increase explains best their large share alcoholism ad- 
missions. Institution private sanitarium which, since its opening, 
considerable proportion the patient population had been alcoholic. 
noticeable increase the number such admissions over the last years 
was reported this sanitarium. Institutions (Table III) are general 


481.7 
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hospitals and provide initial short-term (sobering-up) treatment alcoholics 
referred them the Alcoholism Research Foundation Ontario. The 
remaining ten institutions had all been operation prior 1948, all them 
had been admitting alcoholics prior their reporting, none mentioned 
noticeable increase such admissions during their period operation. 


Conclusions 


The increase first admissions alcoholics without psychosis mental 
hospitals this province over the years 1948-1955 inclusive was found 
16.7%. Over the same period increase 28.9% the estimated prevalence 
rate alcoholism was found the population served consistently these 
hospitals. the basis this finding concluded that the data are 
properly refined and treated over sufficiently long time, some part the 
increase the prevalence will show increase the admissions. Two 
possible explanations are offered for the low correlation the year-to-year 
figures (Table and for the difference between the increases admission and 
prevalence rates over the total period. (a) Among cases alcoholism without 
psychosis only those late stage the development this condition are 
treated mental hospitals. The relationship suggested earlier, existing 
all, would most likely become more apparent comparison admission 
trends with prevalence trends pre-dating the former some years. (b) 
possible that least some the cases formerly treated mental institutions 
are admitted now the newly established clinics the Alcoholism Research 
Foundation and general hospitals which provide short-term, mainly 
sobering-up treatment. 

The rather dramatic increase admissions that was found the data 
obtainable (without proper discrimination from the usual government reports 
was explained almost fully the addition institutions the reporting 
system during the years that were studied. was shown that among all report- 
ing institutions admissions for alcoholism without psychosis are not equally 
distributed. One private sanitarium and two general hospitals account for the 
greater part the total increase such admissions. The two general hospitals, 
agreement, provide short-term treatment patients referred them 
the Alcoholism Research Foundation Ontario and its branches. 

hoped that this analysis has indicated the importance careful 


examination available data before any factor assigned chief responsibility 
for trend this sort. 
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Program Design and Evaluation: The Role 
the Statistician’ 


DOUGHTY?, M.A. 


design and program evaluation are not restricted the adminis- 

trator, all too frequently assumed, but devolve upon other members 
the health team, such the epidemiologist and the statistician. The place 
the statistician and the role has play have means been universally 
accepted understood and the services the statistician have not been 
fully utilized. There are number reasons for this. The true health statis- 
tician, bio-statistician, relatively new mutation the mathematical 
species and has become attached the public health host fairly recent 
times. many, his purposes and activities are still shrouded with mystery 
and looked upon with suspicion. Moreover, some statisticians themselves have 
failed develop fully the opportunities afforded them health departments 
improve program design and evaluation. 

The statistician can bring into program design and evaluation two important 
elements. These are statistical data and statistical methodology. Both these 
are essential efficient and economical programming and sound evaluation. 

Let consider first the statistician’s role program design. The term 
“program” has least two interpretations. sometimes used describe 
all-inclusively the entire range health department activities, while other 
times used the limited sense single project service. the 
former sense, the designing the over-all health program, one important 
function the statistician supply the basic statistical facts. Without good, 
factual background, economically sound, realistic, well-balanced programs 

cannot Yet, venture say that the staff conferences 
where health programs are born that the statistician has been least evidence. 
also true that many health programs have not really been designed, they 
have sense accumulated—accumulated the net result series 
independently conceived activities and projects undertaken due expediency, 
pressures, and even misguided enthusiasm. Such factors cannot, course, 
ignored easily dispensed with, but suggest that the best defence against 
them, the best way minimize their biasing effect, armed with clear 
simple facts. the statistician’s job produce these facts and present 
them the right time and place. 
first importance are data about the population itself. apportioning 
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part symposium Program Design and 
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health department resources, the nature the population served should 
clearly known. The age structure, geographic allocation, rural-urban dis- 
tribution, socio-economic attributes, all have distinct bearing the types 
health programs which are most appropriate the area concerned. less 
important are birth and death rates, infant and maternal mortality rates, 
birth rates, the pattern mortality age groups, morbidity rates, and 
understanding how these rates line with comparable rates elsewhere. 
With these facts hand, program design can carried out much more 
intelligent, scientific way than would otherwise possible. 

referring the types data the statistician might bring into this task 
program design mentioned morbidity statistics last. This not because 
morbidity statistics are the least very opposite true—but 
rather because they are presently the least available. tremendous service will 
rendered the realm program design when the pattern illness and 
disability can more clearly seen and some reasonable perspective can 

gained the host morbid conditions which now compete, sometimes 
ruthlessly, for the health dollar. The provision good, comprehensive mor- 
bidity data still the health statistician’s greatest challenge and his greatest 
opportunity. 

encouraging know that significant progress being made the 
production morbidity statistics and the application them program 
design. For example, British Columbia, after only few years’ operation, 
the Handicapped Children’s Registry has statistical information which 
has profoundly affected the planning health care for children, resulting 
more and better services with economy effort formerly impossible. 
bringing light the large number retarded children living com- 
munities British Columbia the Registry’s statistics have clearly indicated 
the need for facilities other than residential institutions. This promoted the 
very rapid growth community day schools for the retarded under the 
direction the British Columbia Association for Retarded Children. 

From the follow-up children registered with such disabilities cleft 
palate, harelip, club feet, impairment hearing and spasticity, the great 
importance early treatment achieving maximum benefit the child was 
demonstrated. From these findings has come the program emphasizing early 
repair cleft palate, harelip and club feet, and the early detection and treat- 
ment children appearing deaf suffering from spasticity. result 
many these children will ready educated normal school setting 
the time they reach school age. 

The advent national hospital insurance Canada will present magnifi- 
cent opportunity for the development certain types morbidity statistics 
which could invaluable the designing other needed health programs. 
Dr. Murray Acker and Lloyd Williams (1) 1955 reported several practical 
applications statistical data derived from the Saskatchewan Hospital Care 
Plan the planning and co-ordination other health programs such the 
theumatic fever prophylaxis program, the Salk polio vaccination program, 


and the gamma globulin program for the prevention secondary cases 
infectious hepatitis. 
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The mere availability data guarantee that they will used used 
correctly, and hence statisticians should asked explain, interpret, and 
some instances analyse further the statistical information which under 
consideration. good illustration this need lies the so-called aging our 
populations the last few decades. has been assumed many quarters 
that our populations will continue age, that is, the proportion older 
persons will continue increase virtually straight line projection 
recent trends, and future program requirements have sometimes been esti- 
mated this assumption. This, course, not necessarily correct. There 
may well further limited aging our populations the immediate future, 
but the statistician will tell you that many our populations this trend 
already being arrested and trend the opposite direction setting in. 
Although our declining death rates are still tending carry more persons 
into the older age groups, certain other factors, notably the higher birth rates 
recent years, are actually increasing the proportion younger persons 
our populations. 


Program Design 


The role the statistician apparent the design individual programs 
although even here frequently neglected. Just basic statistical data, 
adequately interpreted, are required over-all program planning, they are 
also necessary with respect each specific program. When limited supply 
Salk polio vaccine became available 1955 and the paramount question was how 
best could utilized, statistical data the size and geographical distribu- 
tion the child population each year age, together with age-specific 
attack rates previous epidemics, provided the answer. planning the 
schedule for the most effective use the mobile tuberculosis X-ray equipment, 
statistical data high incidence and high prevalence areas throughout the 
province gave valuable indications where this service was likely accom- 
plish the most good. Statisticians co-operated with investigators venereal 
disease control point the importance the repeater patient and the 
unidentified infected female the spread gonorrhea. With this information 
new “speed zone” project, designed locate and bring treatment the 
infected female contact was initiated. This program has already produced 
results. 

The statistician’s role program design means limited the 
production and interpretation statistical data. even greater significance 
the point view which the statistician has attacking his problem—a 
point view which results from his training and the peculiar requirements 
his professional work. The statistician forced resort certain basic 
principles which are easily overlooked other fields 
categorization and the analytical approach are not the usual stock-in-trade. 

Those you who have worked with statistician any project have likely 
had the experience being pestered with whole series rather annoying 
questions concerning your proposed program, such these: What the basic 
problem? How important this problem? What results you anticipate 
from the proposed program? What the size and nature the population 
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covered? How this term your instructions defined; what does 
actually mean practice; will everyone interpret the same way; 
specific enough; does provide for all possible situations? 

You may say that does not require statistician put forth questions 
such these, and indeed true that they should occur any careful, 
methodical administrator. Certainly the epidemiologist will thinking along 
these lines, but the statistician this approach routine, and brings 


program planning healthy inquisitiveness that one the best preventive 
measures against administrative glaucoma. 


Program Evaluation 


Statistical data and interpretation these data are also required for pro- 
gram evaluation. obtaining these statistical facts the statistician has the prime 
responsibility, while the interpretation them shares the responsibility 
with the administrator and the epidemiologist. the first instance, the statis- 
tician must foresee the type information which will required order 
that the evaluation process may take place, and must ensure that the 
information developing accumulating the program goes along. 
essential know advance precisely what data will necessary for evalua- 
tion and how obtain them the appropriate time because seldom that 
data required for evaluation can reconstructed retrospect. 

This fact brings the realization that any separation program design 
and program evaluation purely artificial, because program evaluation should 
built right program design. soundly designed program must have 
provision for the evaluation which invariably should take place. This 
frequently involves considerations not directly related the carrying out 
the active phase the program, and therefore becomes easy neglect the 
evaluation requirements. For example, vaccination program can proceed 
unhindered the lack control group, but the true merits the program 
remain forever doubt unless valid comparison can made between 
vaccinated and unvaccinated persons. fluoridation program may make its 
contribution better dental health, but without pre-fluoridation dental 
health survey provide baseline data, its effect can only guessed. The 
statistician mindful these important needs and understands how best 
they can accommodated. 

should also realize that the absence evaluation, the absence 
the basic means for carrying out, can far more serious than the mere 
inability measure prove progress. can result worthless even 
harmful activities being continued indefinitely, with unnecessary waste 
money the minimum penalty and unforgivable impairment retardation 
human health the greatest danger. Consider, for example, the implica- 
tions our tuberculosis activities which drastic surgical measures are 
sometimes employed. Without planned evaluation unwarranted surgery 
might continue practised for years when less radical treatment might 
produce better results. Some years ago tuberculosis surgeons this province 
enlisted statistical aid evaluating their surgical program and they agree that 
the information gained proving invaluable the present time. 
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well his insight into the statistical prerequisites for evaluation, the 
statistician has numerous statistical devices can apply the data which 
the program has yielded and thereby can greatly strengthen and expedite 
the evaluation process. fact, without certain these methods, evalua- 
tion would complete. When the statistician takes raw data and carries out 
his so-called analyses not distorting camouflaging the basic facts 
theorizing them, merely bringing light information which already 
there but which cannot seen comprehended until the suitable measure- 
ments, tests and summaries those data have been made. For example, 
out 447 patients show beneficial results from certain treatment you 
almost immediately cast that information into percentage form, and when you 
know that the represent about 20% the total, your understanding 
clarified and simplified. just the same way the means and medians, the 
standard errors, the deciles and percentiles, the coefficients variations and 
correlation, the tests significance and reliability, all help provide 
concise descriptions the raw figures which greatly assist our understand- 
ing them. But must recognized, too, that these are the terminologies 
the statistician and that the statistician has not completed his task until has 
translated his findings into language that can readily understood his 
non-statistical colleagues the health department. 

Finally, would like leave with you one more thought respecting the 
role the statistician the health department which has particular 
bearing both program design and evaluation. This period experi- 
mentation and rapid progress both the technical and administrative sides 
public health. Government-sponsored health departments, schools public 
health, health foundations, faculties medicine our universities and even 
private physicians are carrying out and reporting our journals literally 
thousands new techniques, new treatment programs, new administrative 
patterns and devices, and new analytical studies, all which are worthy 
close attention. Many these reports are largely statistical nature and 
therefore are particularly susceptible being glossed over the busy 
public health administrator incompletely understood him. Thus, much 
the potential value the good work being done lost; obsolete programs 
are continued when better programs have been tried and tested; inefficient 
administrative practices are perpetuated when streamlined methods are 
readily available; scientific information stagnates when could used with 
telling effect; projects are set find answers that have already been 
learned. 

The statistician unique position forestall any these unhappy 
consequences his own health department. this end must function 
both the reservoir and the filter that ever-increasing body statistical data 
pertinent public health, and must prepared all times channel 
information the administrator and the epidemiologist. has been 
almost tragic weakness the development statistical services health 
departments that this unobstructed flow statistical data has not been 
properly provided for sufficiently encouraged. The evolution statistical 
techniques and the accumulation statistical data have far outstripped the 
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development application good methods communicating 
information the administrators form conducive its use. The statistician 
must realize that the one who knows should know the contents 
the statistical reservoir, and that his duty see that the data hand are 
brought forward effectively and frequently can possibly arrange. 

The statistician’s role indeed vital both the scientific and the adminis- 
trative aspects public health programming and one which increasing 
importance our concept public health continues develop and expand. 
convinced that clearer understanding all members the staff, 
including the statistician himself, the part the statistician can and should 


essential are use our resources with the greatest possible 
economy and effect. 
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PARALYTIC POLIOMYELITIS CANADA, 1959 


The Department National Health and Welfare, through its Division 
Epidemiology, publishes weekly the number reported cases and 
deaths from paralytic poliomyelitis. The report for the weeks ending 
September 26, 1959 records 1,082 cases with deaths—in contrast with 
156 cases and deaths 1958. 

The reports the various provinces are follows: Newfoundland—107 
cases, deaths (1958—4 cases, deaths); Prince Edward Island—2 cases, 
deaths Nova Scotia—2 cases, deaths New 
cases, deaths Quebec—720 cases, deaths 
Ontario—125 cases, deaths Manitoba—19 
0); Alberta—24 cases, death British Columbia—24 cases, 
deaths (1958—8—2); case, death Northwest 
Territories—10 cases, deaths 

recorded, the highest incidence during this year has been the 
provinces Quebec and Newfoundland. Ontario outbreak occurred 
Cornwall. 


= 


Canadian Journal Public Health 


EDITORIAL BOARD 
C.B.E., M.D., D.P.H., LL.D., Editor 
M.B., Associate Editor PALMER, B.A., Editorial Assistant 


Advisory Editorial Board: M.D., D.P.H.; GORDON M.D.; 
M.A.SC., C.E., PH.D.; CUNNINGHAM, B.A., M.B., D.P.H.; DOLMAN, M.B., 
B.A., M.D., D.P.H.; WISHART, M.A., M.D., D.P.H.; WYLLIE, M.A., M.D., CH.B., B.SC., D.P.H. 


THE TWELFTH WORLD HEALTH ASSEMBLY 


1948 the World Health Organization was established. The recent admission 

Guinea independent state and the ratification the constitution 
WHO Colombia has increased the membership countries which 
are full members and three are associates. The policy-making body the 
Organization the World Health Assembly. The twelfth meeting the 
Assembly was convened Geneva May last. The Assembly has been con- 
vened annually, with one exception, Geneva. Last year’s Assembly marked 
the tenth anniversary WHO and this occasion the sessions were held 
Minneapolis, U.S.A. Dr. Leroy Burney, Surgeon General the United States 
Public Health Service, served president the Minneapolis sessions. This 
year Sir John Charles, chief medical officer the Ministry Health the 
United Kingdom, was chosen president. 

The work the Assembly conducted two main committees, one 
concerned with program and budget and the other with administration, finance 
and legal matters. Dr. Turbott New Zealand and Dr. Vargas-Mendez 
Costa Rica were unanimously chosen chairmen the two committees 
this year’s meeting. The sessions the Assembly extend over period three 
weeks and provide the committees the opportunity outline plans for the 
extension and improvement present programs and for undertaking new work. 
the function the committee budget study ways and means 
finding the necessary financial support for the conduct the program when 
approved the Assembly the plenary sessions. 

The Director-General the World Health Organization Dr. Candau 
Brazil who has completed his second five-year term office—an indication 
the widespread appreciation his excellent leadership. The first responsi- 
bility the Assembly each year consider and discuss the report the 
Director-General. The report him constitutes worldwide picture 
the progress preventive medicine. 

The budget approved the Assembly this year amounts $16,918,700, 
increase $1,970,000 over last year’s. increase for 1960, including the 
provision for medical research, approximately per cent. Plans for advancing 
medical research received particular attention. study committee reported 
the Assembly that expanded research program should undertaken and 
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that $2,200,000 might reasonably expended the initial year. was felt, 
however, that working committee should established and $500,000 was 
provided for the initial steps. Further study will necessary before embarking 
the projected program. 

One the problems WHO the provision new headquarters accom- 
modation for the secretariat which present accommodated the Palais 
des Nations Geneva. new building would require four years planning 
and construction. The site recommended adjacent the Palais existing 
conference facilities can still utilized. 

Canada was represented Dr. Cameron, Dr. Max Wershof, 
Ambassador, and Canadian permanent representative the United Nations 
Geneva, and Dr. Bissonnett, M.P. for Quebec East. Alternate delegates 
were Dr. Amyot, deputy minister health British Columbia, Dr. 
Layton and Mr. Harry Jay, first secretary, permanent mission, 
Geneva, adviser. Canada was elected the General Committee which under 
the chairmanship the Assembly president acts steering committee for 
arranging the business the Assembly. Dr. Percy Moore, director Indian 
and Northern Health Services, Department National Health and Welfare, 
chairman the Executive Board for the year 1958-59, was designated 
representative the Board the Assembly. 

The meeting the twelfth Assembly outlined important developments 
the World Health Organization and recorded substantial progress the 
promotion the health all people. 


THE REWARDS THE HEALTH OFFICER 


thirty-nine years the late Dr. Hutton served the city Brantford 

medical officer health. retired only short time ago director 
Brant County Health Unit which included the city Brantford. His sudden 
death July deprived Brantford one its leading citizens and Ontario 
its dean medical health officers. was known Canada for his work 
eliminating diphtheria Brantford, for the introduction mental health 
programs and for the ten-year demonstration the value fluoridation 
the public water supply. 

The Detroit District Dental Society and the Canadian Dental Association 
honoured him for his work but the distinction cherished most was that 
being proclaimed 1954 “Brantford’s Man the Year”. the citation the 
Mayor Brantford reviewed Dr. Hutton’s life work. Dr. Hutton this ex- 
pression affection and appreciation his fellow citizens was his highest 
honour. His words thanks this occasion have message for all health 
officers. “For you made the dream every health officer come true. wish 
thank this City Council and every Council since 1919 for the privilege 
letting health officer the city. Through all these years you have been 
paying the things most like life. hope you will continue 
so.” 

These are the rewards the health officer which are truly satisfying—the 


knowledge that has given his best, that his work has been successful and 
that appreciated. 


News 


Federal 


The Minister National Health and Wel- 
fare, the Honourable Waldo Monteith, 
accompanied two officials his Depart- 
ment, Dr. Cameron, Deputy 
Minister National Health, and Dr. 
Moore, Director Indian and Northern 
Health Services, made inspection tour 
early September the Yukon, Northwest 
Territories and Edmonton, Alberta. The 
party proceeded far north Inunik, the 
new town site the mouth the Mackenzie 
River and, route, visited the new General 
Hospital Whitehorse, Y.T. 

federal health grant $37,500 was 
recently approved for the Province New 
Brunswick, enable the new Hospital 
service with the object maintaining and, 
wherever possible, improving the standards 
care the hospitals the province. The 
service will include consultants nursing, 
dietetics, hospital administration, X-ray 
technology and hospital stores, full-time 
basis, well providing for part-time 
research adviser and four part-time medical 
advisory consultants. 


Alberta 


Dr. McPhail has taken duties 
director dental health the Provincial 
Department Public Health, and asso- 
ciate professor dental public health 
the University Alberta. Dr. McPhail 
graduate the University Alberta, and 
was formerly regional dental consultant 
the Fraser Valley Health Units British 
Columbia. 

Dr. Mackey has been appointed 
medical officer health with the Athabasca 
Health Unit place Dr. Stenicka, 
who resigned last April. Dr. Mackey was 
previously with the Vegreville Health Unit. 

Dr. Barrett has been appointed 
medical officer health with the Minburn- 
Vermilion Health Unit place Dr. 
Bourke, who entering practice Wain- 
wright. 

Dr. Norman Baster, medical officer 
health with the Barons-Eureka Health Unit, 
has been granted leave absence for post- 
graduate study the United Kingdom, and 
Dr. Adler, medical officer health with 
the Chinook Health Unit, has been granted 


Notes 


leave absence take the D.P.H. course 
the University Toronto. During their 
absence these neighbouring health units 
southern Alberta will sharing the services 


Saskatchewan 


mental health clinic was 
opened Prince Albert July 20. was 
the third such clinic opened Sas- 
katchewan the last five years and brought 
the total number the province five. Dr. 
charge the clinic. Mr. Hubert Schultz 
has been appointed psychiatric social worker. 
psychologist and speech therapist will 
join the staff later. The clinic will provide 
services children and 
from emotional and mental illnesses. These 
services will include services physicians, 
out-patient treatment where 
habilitation services, and mental 
promotion. referral the family doctor 
will required except for persons who are 
under the care the Department Social 
Welfare and Rehabilitation. 


Manitoba 

Following service years provincial 
psychiatrist, Dr. Pincock retired the 
end August. Friends and associates paid 
tribute Dr. Pincock reception his 
honour and presented him with portable 
television set. graduate the Manitoba 
Medical School, Dr. Pincock interned the 
St. Boniface General Hospital, 
months the psychiatric hospital. For 
five years, Dr. Pincock served West China 
graduate work Winnipeg, Dr. Pincock 
became Deputy Minister Health for the 
province, and 1930 was appointed Super- 
intendent the Brandon Mental Hospital, 
where remained for years. was one 
the founders Alcoholics Anonymous 
Manitoba, and still actively interested 
this phase rehabilitation work. 

The President the Manitoba Medical 
Association, Dr. Johnson, 
appointed provincial psychiatrist, succeed 
Dr. Pincock. Born Manitoba, Dr. Johnson 
obtained his M.D. from the University 
Manitoba 1928, and the same year 
received his L.M.C.C. January, 1930, Dr. 
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Johnson was appointed 
superintendent the Selkirk Mental 
Hospital, and 1943 became Medical 
Superintendent. Dr. Johnson 
graduate studies clinical psychiatry and 
hospital administration the Boston Psy- 
chiatric and Johns Hopkins Hospitals. 
received certification from the Royal College 
Physicians and Surgeons Canada, 
specialist psychiatry. Dr. Johnson brings 
wealth knowledge and experience his 
new position provincial psychiatrist. 

inspection tour the north was under- 
taken Dr. George Johnson, Minister 
Health and Public Welfare, Dr. Morley 
Elliott, Deputy Minister Health and 
MacKenzie, Deputy Minister Welfare. 
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Dr. Lommerse, Medical Director 
Northern Health Services accompanied the 
party which visited most the larger 
settlements the Hudson’s Bay line, some 
the Indian hospitals and nursing stations 
Split Lake, Norway House, Moose Lake 
and Churchill. The purpose the trip was 
acquaint the Minister with the problems 
health and welfare the north. 


Nova Scotia 

The following nurses have resigned from 
the Department Public Health: Miss 
Phyllis Campbell—Glace Bay, Miss Marie 
(Worth) MacNeil, R.N.—Bedford, Mrs. 
Josephine R.N.—Dartmouth, Miss 
Amy Elliott, R.N.—Yarmouth. 


OBITUARIES 


WILLIAM LORNE HUTTON, M.B. 


July 30, Dr. William Lorne Hutton 
passed away Brantford, Ontario, fol- 
lowing heart attack. retired 
medical officer health Brant County 
Health Department 1958. Dr. Hutton 
enjoved great reputation 
officer Brantford. During his years 
service, Brantford became known 
public health workers this continent 
the “No Diphtheria City”, result 
continuous and highly effective pro- 
gram immunization directed 
Hutton. 

introduced fluoridation Brant- 
ford’s water supply and his findings 
ten vears trial provided Canadian data 
the first importance support this 
measure. 1955 was honoured the 
Detroit District Dental Society and pre- 
sented with plaque for his leadership 
fluoridation. 1957 the Canadian Dental 
Association made him an_ honorary 
member citing him the Fluori- 
dation Canada”. was recognized 
one Canada’s public health 
leaders and dean health officers 
Ontario. was chosen Brantford’s man 
the year 1954. served 
World War and was men- 
tioned for valuable services. sur- 
vived his wife, Florence Loney, one 
daughter, and four grandchildren. 


ALLAN COATES RANKIN, 
F.R.C.S. (Lond.) 


The death occurred May Dr. 
Allan Coates Rankin his home 
Edmonton, Alberta, the age 82. 
Dr. Rankin was for many years one 
Canada’s great leaders public health. 
received his medical degree from 
McGill University 1904. After serving 
assistant bacteriologist the Royal 
Victoria Hospital, Montreal, went 
Bangkok, Siam 1910 and served for 
five years government bacteriologist. 
The government Siam honoured him 
for study made him the relation- 
ship between beri-beri and rice. 1914 
Dr. Rankin became the first professor 
bacteriology the University Alberta, 
and 1920 was appointed the first 
dean the faculty medicine. was 
Director Hygiene for the Canadian 
army from 1939 1943, holding the rank 
lieutenant-colonel. served also 
the Canadian Army Medical Corps 
World War Through his support the 
use tetanus toxoid was introduced 
the immunization Canadian troops 
World War II. retired 1945. 
1954 Dr. Rankin was awarded honorary 
life membership the Canadian Public 
Health Association. 


Books and Reports 


LEPTOSPIROSIS MAN AND ANIMALS, 
Alston, M.D., F.R.C.P.( Edin.) and 
Broom, O.B.E., M.D. The Macmillan 
Company Canada Limited, Toronto, 
1958, 367 pp., $6.75. 


The leptospiral aetiology 
disease was established forty-one years 
ago. Knowledge the leptospires and the 
leptospiroses has made great advances 
since that time. Over fifty different patho- 
genic leptospires have been described, 
thirty-seven which have been definitely 
associated with disease man. These 
diseases have family likeness due 
basically similar disease pattern. Where 
they differ, severity. The authors 
refer them “serotypes”. These two 
investigators have their personal re- 
searches added materially our know- 
ledge leptospires. The book most 
helpful monograph this subject. 


OBSTETRIC GYNECOLOGICAL MILE- 
STONES, Harold Speert, M.D. Brett- 
MacMillan Ltd., Galt, Ontario, 1958, 700 
pp. $15.00 
Dr. Harold Speert staff member 

the Presbyterian Hospital, New York and 
assistant professor clinical obstetrics 
and gynecology, University College 
Physicians and Surgeons, New York. 
indeed unusual for busy specialist 
present series essays the history 
his specialty. Countless hours research 
must have been required, particularly 
trace the stories the many names 
associated with these fields medicine. 
Sim’s speculum, Trendelenburg position, 
and Wharton’s jelly are typical the 
association names. The author has 
grouped the essays, number, under 
suitable headings such Ovarian Tu- 
mors, Pregnancy and Labor, Instruments, 
Dr. Speert’s contribution will 
appreciated medical historians and 
particularly the members 
specialty. 


PATIENTS, PHYSICIANS ILLNESS, 
Source Book Behavioural Science and 
Medicine. Edited Gartly Jaco, 
University Texas, Medical Branch. The 
Free Press, Glencoe, 1958, 600 pp. 
$7.50. 


This volume deals with the human side 
medicine. presents the thoughts 
sociologists, anthropologists, social psy- 
chologists and other trained observers. 
well for see the practice 
medicine from eyes other than our own. 
The author reminds that the focus 
medicine has moved away from the “total 
patient” and now concentrated 
pathology, that medical treatment and its 
setting changed first from the home 
the office and then the 
hospital, and that the physician-patient 
relationship has changed and being 
further modified the specialist. The 
editor presents the contribution 
behavioural scientists including phy- 
sicians. presents new approach 
medicine. These are new thoughts and 
can read with profit physicians, 
administrators and all concerned with 
medical practice and the health and wel- 
fare mankind. 


SIGNS, SYMPTOMS AND TREATMENT 
CERTAIN 
TIONS, Wm. Deichmann, Ph.D. and 
Horace Gerarde, M.D., Ph.D. The 
Ryerson Press, Toronto, Ontario, Second 
Edition, 1958, 154 pp., $4.00. 

This condensed synopsis poisons 
was designed for the use interns and 
residents the Jackson Memorial Hos- 
pital, Miami, Florida. The first edition 
1954 now followed second edition 
indicating the cordial reception which the 
Physicians will welcome 
this highly practical 
compilation and its handy size. Chemicals 
are arranged alphabetically and numeri- 
cally for simplicity and ease finding 
them. 
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